FAIRFAX
COUNTY

DEPARTMENT OF HEALTH
Division of Environmental Health
10777 Main Street, Suite 102
Fairfax, Virginia 22030-6903

Billing : (703) 246-2380 _ Fax: (703) 278-8157
Scheduling: (703) 246-2512 TDD: (703) 591-6435

SWIMMING POOL AND/OR SPA PERMIT APPLICATION

Please print or type the information requested below and return the completed application and permit fee to the address listed above. No fee is
required for establishments located within the cities of Falls Church and Fairfax, but an application is required. The establishment’s name
and the owner’s name must be the same as recorded on the establishment’s County business license. Call (703) 246-2512 for information

regarding the establishment’s permit.

Plans and specifications for remodeling or alteration must be submitted to the Health Department in duplicate for review and approval before
any work can be done. A fee of $200 is required for the plan review. If any existing equipment is to be replaced or new equipment installed,
you must submit the manufacturer’s name and model number for approval before installation. Call (703) 246-2510 for information regarding

plan review.

TO BE COVPLETED BY THE APPLI CANT

POOL/SPA NAME

ADDRESS

CITY Z1P PHONE ( ) -

OWNER’S NAME

ADDRESS

CITY Z1P PHONE ( ) -

MANAGEMENT COMPANY

ADDRESS

CITY Z1P PHONE ( ) -

DAYS OF OPERATION: M T W Th Fri OPEN CLOSE

(circle as appropriate) Sat Sun OPEN CLOSE
Swim team and lesson use OPEN CLOSE
Season Opening Date Closing Date

SIGNATURE DATE

TITLE

Fairfax County is committed to non-discrimination on the basis of disability in all County programs, services and activities. For information call (703) 246-2411.
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